Form CPF M 102: Campalgn Finance Report

| Municipal Form
Office of Campaign and Political Finance

o

I

e File with,_Citv or Town Clerk or Election Commission

_ B.eginni};‘g__l_)gtjc: ! 136 -1 3\ Ending Date: i | =201 171 J

: day prccedmg prehmmary [} 8th day precedmg election '[] 30 day after election ] year-end report  [#A"dissolution

f.'ﬁlpﬁm/q " ﬂ “Feeney 4[ [Connilee Ao oéléeb Nanoy A- f’eenegj
- _' ' Cam:hdate Full Name (if appllcable) . Committec Name
. LOA@ 5 0k CGoomed | | Ryaw AyoHt ]
) qﬂ’ ught and Dlstnct . “-iiai Name of Comrmttee Treasurer
iklﬁw @Em Fm@ R 95 Rotaew K] E iy REDFa |
P . ~ Regidential Address ‘ Commiitee Mathng Address
hone Number (opnonal) FS' o8- 994 - /T HO J Telephone Number (optional). r‘f a8~ q 07 t7l 580 ﬂ

SUMMARY BALANCE INFORMATION

.' _Lin‘e 1: Endmg Balance from previous report — 3.3 L»{
Line 2: Total recelpts this period (page 3, Tine 11) ¢
i
Line 3: _Subtbtal (fine 1 plus line 2) (—‘ 1—-,( 13 3d oo

“Line 4% Total expenditures this period (page 5, line 14) @)

- ‘Line5: Ending Balance (line 3 minus line 4) — "’)LI 3. 3

- Lilié 6 Total in-kind contributions this period (page 6) O

* Line 7 Total (all) outstanding liabilities (page 7) | NTEN-Y. ]

| ;Li'ne,,S:',rName of baﬁk(s) used:t (oebstEL ' l

it-of Commﬂtee Treasurer:

thai T have examined this report including attached schedules and it is, to the best of my knowledge and be!:ef a true and complete statement of alt campaign fi finance
ificluding all contributions, loans, receipts, expenditures, disbursements, m— ind contributions and liabilities for this teporting period and represents the campaign

¢ in accordance with the requirements of MG L. c. 55.

: actlwty,
: ﬁnance ‘activity of all persons acting under the g,uth@ or on behalf of this co!

N f” - N f

S Signed under the pennltles of perjury: S AN \j&"ﬁsﬂl % (Treasufer's signamure) Date:‘ [ 7R~ 4:_‘

) — .
" 0 N D T 1 Wamtﬂf.(?andldate.( hec¥ 1 box only)

S Candldaie whh Commlttee and no activity independent of the committee

e D I'eertify that | have examined this report including attached schedules and it is, to the best of my knowledge and betief, a true and complete statement of ali campaign finance
activity; of all persons acting under the authority or on behalf of this committee in accordance with the requlrements of M.G.L. ¢. 55. 1have not received any contributions,

B mcurred any liabilities nor made any expenditures on my behalf dunng this reporting period,

Candulate wntlmut Commlttee OR Candidate with independent acfivity filing separate report
: '_ E] I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
! finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on hehaif of this committee in accordance with the requirements of M.G.L. ¢. 55,

;¢ |Signed under the penaltics of perjury: ' . (Candidate's signature) Date: l i




. (A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages

SCHEDULE A: RECEIPTS
, M, G Le 55  requires that the name and residential address be reporied, in alphabetical order, Jor all receipts over 850 in a calendar
e year -Commitiees must keep detailed accounts and records of all receipts, but reed only itemize those receipts over 850. In addition, the
. occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

are required to

B ’ report all receipts. Please include your committee name and a page number on each page.)

~ Name and Residential Address
(alphahetlcal listing required)

Amount

Occupation & Employer

| " Daté Received

_(for contributions of $200 or more)

L :_ ‘- '_Liine 9 Total Rec_eipts over $50 (or listed above)

iy E "Li'ne 10 Total Receipts $50 and under* (not listed above)

o - Lme 11 TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, }me 2

"'r":.ﬁ * If you have 1temlzed receipts of $50 and under, include them in line 9. Lme 10 should mclude only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Amount

Qccupation & Employer
(for contributions of $200 or more)

: ".-:f_'-D‘a'te Received:‘ | (alphabetical listing required)

|

: ﬁ Lme 9: Total ReCeibts over $50 (or listed above)

o Lme 10 Total Receipts $50 and under* (not listed above)

~*“Liné 11: TOTAL RECEIPTS IN THE PERIOD

CIE you,have- itemized receipts of $50 and under, include them in Tine 9. Lin

¢« Enter on page 1, line 2

= 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

MG, L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
- detailed accounts and records of all expenditures, but need only itemize those over $50 Expendztures 850 and under may be added together,
" from committee records, and reported on line 13.
) ;_; (A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if addmonal pages are required to
- report all expenditures. Please include your committee name and a page number on each page.) '

To Whom Paid N o o . _
R _:-.--D'hté'Paid' ' (alphabetlcal listing) : © Address - | Purpose of Expenditure | . Amount

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - Lme 14: TOTAL EXPENDITURES IN THE PERIOD

x }f you have 1temtzed expendltures of $50 and under include them in line 12. Line 13 should include only those expenditures not itemized
“above. - .

Page 4



SCHEDULE B: EXPENDITURES (continued)

ml

RN (R i, PR ‘Tt_)WhomPaid _
| DatePaid__| (alphabetical listing) Address  Purpose of Expenditure Amonnt
o N B
]
|
B -
J L__
- J
L J
=
L | |
B . Line 12: Expenditures over $50 (or listed above) ‘

Line 13: Expenditures $50 and under* (not listed above)

~ Enter _oh page 1, line 4 -*

Line 14: TOTAL EXPENDITURES IN THE PERIOD

- —————

ik :-lf ys)'ti"..l';ﬁ've itemiz_edexpenditures of $50 and under, include them in Tine 12. Line 13 should include only those expenditures not jtemized

- _.above. "
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

'--:'_l:’_Iease jtemize contﬁbutors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
 ‘added together from the committee's records and included in line 16 on page 1.

Date Received| - From Whom Received* Residential Address Description of Contribution]  Value

—

" |Line 15: In-Kind Contributions over $50 (or listed above)

|Line 16: In-Kind Contributions $50 & under (not listed above)

Enier on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

_ f_*-ijlf an in~kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
" = of'the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



o e TIN

SCHEDULE D: LIABILITIES

s which have been reported previously and are still outstanding, as well

KMGL & 55 requires committees to report ALL liabilitie
s thps_er'liq_b_ilitig; jncurred during this reporting period.
Purpose Amount 4‘

\ ‘ Addrgss

Batelncurred e : _ To Whom Due’

Enter on page 1, line 7 > | Line 18: TOTAL O







